A 70 year-old man admitted to emergency room with nausea-vomiting and severe abdominal pain. Rebound or defense was not present. Arterial blood pressure was 130/75 mmHg in both arms. ECG revealed ST depression in derivations AVL, D1, V4, V5, V6. Serum troponin level was 0.2 (reference value: 0-0,04 ng/mL). Because of the presence of leukocytosis (15,300/μL) and high C-reactive protein (11.6 mg/dL), computed tomography was performed and dissection of thoracic and abdominal aorta (antegrade type A) was observed (Picture 1, 2 ; arrows: intimal flaps). Dissection involved also the mesenteric arteries probably causing mesenteric ischemia. The patient was referred to the intensive care unit of the cardiovascular surgery department.
